Background and Charges
Started under the then Center for the Advancement of Pharmaceutical Education, Educational Outcomes were first developed and released in 1994 and then revised in 1998 and 2004.
1-2 The Educational Outcomes were intended to be the target toward which pharmacy curricula should be aimed. Previous revisions were in response to changes in both practice and higher education. The purpose of this Report is to provide an overview of the process undertaken by the CAPE Panel to revise the CAPE Educational Outcomes. The revised CAPE Educational Outcomes themselves will be presented in their entirety in a separate publication in the Journal. • Include an affective domain that addresses personal and professional skills, attitudes and attributes required for the delivery of patient care, • Frame outcomes that are forward thinking and aspirational, yet achievable and measurable, • Continue the commitment to a firm grounding in the science of the profession, • Align the outcome statements with other health professions in core content and language Three additional themes emerged that focused on the structure of the CAPE document. The first theme focused on including a preamble to provide insight about the background and intent of the revisions and a glossary to define key terms and increase clarity and consistency in interpretation of key terms. The second theme related to finding the appropriate balance of detail in the outcome statements, while attending to minimizing redundancy in order to facilitate assessment. Including too much detail would be overly prescriptive for programs, while too little detail may not offer programs enough guidance. Finally, the last theme addressed the importance of writing measurable, evidence-based outcomes aimed at the level of an entry-level generalist practitioner. Tables 2 and 3 . The domains and subdomains were designed to offer structure, limit redundancy, and maximize the development of evidence-based measurable outcome statements. Furthermore, they were created to intersect and were not intended to be viewed as isolated outcomes. The Panel also consciously embedded concepts from CAPE 2004 into this revision, especially in the Essential for Practice and Care domain. From October to December, that Panel was divided into workgroups to review subdomain concepts, define terminology, and identify pertinent literature.
A series of weekly CAPE panel webinars were held in January through April 2013. The focus of these webinars was to write learning outcome statements and example student learning objectives for each subdomain. The conceptual framework and progress was presented at the February 2013 AACP Interim Meeting. May through June 2013, Panel members worked on finalizing the background, preamble, educational outcome statements, glossary, and references. The final CAPE 2013 Educational Outcomes were presented at the AACP Annual meeting in July 2013.
CAPE 2013 moving forward
The CAPE 2013 Educational Outcomes makes it clear that a singular focus on preparation in the sciences and the cognitive domain is not sufficient educate pharmacists to function as part of an interprofessional team and to practice at the highest level to improve patient outcomes. Attention must be paid to the skills needed to educate, collaborate, and communicate with diverse audiences, as well as to the importance of leadership, self-awareness, professionalism, and innovation. Reexamination of programmatic educational outcomes in context of this revision should include attention to admissions as this examination is critical to assure candidates are prepared to advance in all essential domains of the professional program. CAPE 2013 will help to inform the AACP taskforce looking at revising the PCAT exam to broaden the knowledge, skills, and attitudes examined, which is similar to academic medicine initiatives.
Overall, the CAPE 2013 Educational Outcomes define the curricular priorities of Doctor of Pharmacy programs and inform other health professions of those priorities, inspire and guide curricular revision and innovation, serve as the target for curriculum mapping, and function as a core component of a comprehensive assessment plan to assure achievement of the outcomes by the end of the professional program. 
